well-publicized successful examples, smoking bans are rare and not
widely supported by public opinion. Only 6 percent of companies
with smoking policies (2 percent of all respondents) in a 1986 survey
totally banned smoking (BNA 1986). Only 12 percent of adults (4
percent of smokers) agreed that “companies should totally ban
smoking at work” in a 1985 Gallup poll. In spite of this hesitancy,
smoking bans are gaining momentum among large employers such
as Boeing, who recently announcéd an upcoming ban that will cover
its 90,000 employees (Iglehart 1986).

Smoking bans provide the maximum protection for nonsmokers, at
the cost of greater inconvenience for smokers. They send a clear
message that nonsmoking is the company norm. They can reduce
ventilation needs and maintenance costs due to smoking, but pose
potential problems with enforcement and loss of employees who
smoke. Thus, how a ban is planned, prefaced and introduced, and
implemented and enforced is very important. Through a concern for
employee well-being, assistance for smokers who wish to quit should
be implemented along with bans (Orleans and Pinney 1984).

Preferential Hiring of Nonsmokers

The most restrictive workplace smoking policy, preferential hiring
of nonsmokers, was not even discussed several years ago. Explicit
policies favoring nonsmokers are still uncommon. According to the
1986 report of the Bureau of National Affairs, Inc., 1 percent of
businesses hire only nonsmokers, 5 percent give nonsmokers prefer-
ence, and 10 percent permit supervisors to exercise a nonsmoking
preference (BNA 1986). The majority either have no policy (43
percent) or do not permit such a preference (39 percent). On the
other hand, data from small surveys indicate that personnel
managers, the majority of whom are themselves nonsmokers, may
preferentially hire nonsmokers (Weis 1981; Iglehart 1986). In a
unionized setting, selective hiring of nonsmokers may need to be the
subject of collective bargaining (Eriksen, in press).

Hiring only nonsmokers ensures a smoke-free work environment
without conflicts over smoking and makes it clear that nonsmoking
is the company norm. Since the nonsmoking workforce should be
healthier, lower health insurance premiums may also result. On the
other hand, such a policy limits the potential pool of new employees,
raises the issue of what to do about currently employed smokers, and
may present problems with verification of smoking status. Employ-
ers may be reluctant to adopt a policy in which off-the-job activity is
a condition of employment (Walsh 1984).

Assuring compliance with workplace smoking policies is complex.
Model policies usually include three enforcement provisions: (1)
identifying who is responsible for policy enforcement, (2) designating
penalties for noncompliance, and (3) ensuring the protection of an
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employee bringing a complaint. These provisions are often not
included in practice. Only 23 percent of the policies stipulated
penalties for noncompliance and only 32 percent specified proce-
dures for resolving disputes in the 1986 BNA survey. Approximately
half of the policies outlined in two other business surveys had
provisions for disciplining violators (Petersen and Massengill 1986;
NICSH 1980a,b).

Implementation of Smoking Policies

Worksites that have adopted smoking policies have differed in the
ease with which policy was implemented. To aid employers, the
American Lung Association and the Office of Disease Prevention and
Health Promotion of the U.S. Department of Health and Human
Services have developed guides with specific recommendations on
how to adopt and implement worksite smoking policies (ALA 1985b;
US DHHS 1985a). These are based on the experience of companies
and can be extremely helpful even though they are not based on
research.

The experiences of 12 corporations that considered smoking
policies are described in a report of the Bureau of National Affairs,
Inc. (1986). Case reports are also included in the guide from the
Office of Disease Prevention and Health Promotion (US DHHS
1985a). According to these case reports, strong support from top
management and having an advisory committee composed of a wide
variety of employees (including both smokers and nonsmokers,
managers, and employee representatives) are common to successful
policies. Surveys of employees can assess distress caused by involun-
tary smoking and support for policy changes. As a rule, such surveys
have generally documented widespread support for smoking restric-
tions from employees, the majority of whom are nonsmokers.

Another correlate of success is . well thought out and clearly
articulated communication of the policy. A written document should
give the rationale for the policy implementation, specify where
smoking will be allowed or prohibited, and define responsibility and
procedures for policy enforcement and penalties for violation.
Successful policies avoid criticizing smokers or setting up an
antagonistic situation between smokers and nonsmokers. They make
it clear that the company is not requiring that employees quit
smoking and will help smokers in adjusting to the new regulations.
Giving smokers advance notice of the policy and providing help for
those who want to quit smoking can help gain their support.

Careful plans for implementation are recommended. Allowing
several months between the announcement of the policy and its
effective date gives smokers time to prepare for the change and to
attend smoking cessation programs if they wish to quit. This also
provides time for the posting of adequate numbers of signs and for
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‘making any structural alterations that may be necessary. After
policy implementation, an advisory committee should monitor its
effectiveness and enforcement. A followup survey is helpful to
determine what, if any, adjustments need to be made.

Impact of Policies Restricting Smoking in Public Places and in
the Workplace

Policies that regulate where smoking is permitted may have a
number of direct and indirect effects. In the short term, a policy that
is adequately implemented and enforced will alter the behavior of
smokers in areas where smoking is prohibited and should result in a
reduced concentration of tobacco smoke in that area. Beyond these
direct effects, there is the potential for smoking restrictions to have
broader, indirect effects on smoking behavior and on public attitudes
about tobacco use. This section outlines the possible impacts of
smoking policies, addresses methodologic considerations, and re-
views existing data that bear on these hypotheses.

Potential Impacts of Smoking Policies
Policy Implementation and Approval

The degree to which a smoking policy or law has been implemen-
ted as written is an essential consideration in evaluating its effects
on attitudes, behavior, and air quality. Successful implementation
involves public awareness of the policy, compliance with its regula-
tions, and enforcement of violations. Compliance requires not only
that smokers refrain from smoking where prohibited from doing so,
but also that appropriate decisionmakers develop written policies,
designate areas as no-smoking, and post signs as stipulated. Enforce-
ment requires that policy violations be dealt with, either by peer
action or by penalties defined by the policy. Because smoking policies
and laws are approved by the majority of individuals whose behavior
they affect, they are generally held to be self-enforcing, obviating the
need for active policing (Hanauer et al. 1986). When enforcement is
needed, smoking policies and legislation rely primarily on peers,
assuming that the nonsmoking majority of the population will
enforce the policy or statute because it is in their best interest.

Nonsmokers can be expected to favor smoking restrictions, which
offer the benefits of cleaner air and reduced health risks and require
no change in their behavior. The opinions of smokers are expected to
be less favorable because they stand to be inconvenienced. Some
smokers may support the policy to assure themselves of having a
location where smoking is clearly permitted, because of a desire to
quit smoking, or because of concerns about the health hazards of
involuntary smoking. The degree of smokers’ support for a policy
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